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struction of their surrounding membranes, and a blocking
up of the little sac or cavity thus formed with those pig-
mentary granules.
A portion of lung the size of a walnut was incinerated,

and the reddish-coloured ash was fused with carbonate of
soda, and treated with hydrochloric acid in the usual way.
The residue, weighing two-fifths of a grain, consisted of
an almost white, amorphous powder, which was evidently
silica, plainly indicating the presence of coal-dust in the

lungs. The ash produced by incineration of the lung also
contained traces of manganese and iron. The bronchial

glands were for the most part completely degenerated by
the same black granular deposit.
With regard to the other organs, it need only be stated

that the diagnosis formed during life was correct, inasmuch
as the pyloric orifice of the stomach was found to be exten-
sively infiltrated by the scirrhus variety of cancer. There
were also secondary deposits of cancer in the liver and
pancreas.
Remarks.-This case is the more interesting, inasmuch as

the man did not die from the effects of the disease in the
lungs, but from other causes entirely remote. Nor, in fact,
did he appear to have suffered from the usual symptoms
which attend this form of disease. The case, however,
bears out the remarks of Dr. Greenhow,* that " the amount
of disturbance of the general health in constitutionally
sound subjects is much less than in those who are the sub-
jects of pulmonary disease arising from constitutional
cachexia." The only symptom noted was extreme dyspnoea,
and this is described by the same observer as " a very
marked feature of such cases, and is sometimes so extreme
as to prevent active locomotion, even while the patient is
able to continue his occupation." But though the patient
died of another cause, and did not present any symptoms
that the disease had made any great progress, still a very
marked change was found in the lungs after death. For

though we were able to obtain for microscopic examination
certain parts where the disease was in an early stage, and
therefore more available for this purpose, still there were
large portions where the deposit had made great inroads
and had destroyed large tracts of breathing surface. In
fact, if we had found in any specimen of lung the same
amount of tubercular matter as we did of this black coal-
dust deposit, we should have been quite satisfied that there
was sufficient lesion to account for death. The microscopic
examination of the least affected parts was most satisfac-
tory, as we were quite able to assure ourselves that this
deposit had taken place upon the walls of the air-vesicles
themselves, and was therefore due, in all probability, to the
inhalation of the material, whatever it was ; while the
chemical analysis, imperfect as it was, was nevertheless
sufficient to prove that this material was coal-dust, from the
very large amount of silica. The occupation of the man
sufficiently accounted for the presence of this coal-dust in
the system. 

____________

GUY’S HOSPITAL.
A CASE OF INTERMITTENT H&AElig;MATINURIA.

(Under the care of Dr. HABERSHON.)
WE remarked, on a recent visit to the male clinical ward,

a sailor, aged forty-eight, affected with intermittent haema-
tinuria. He had suffered from ague many years ago in
Havannah. In October last he was shipwrecked, and for
seven days was greatly exposed to wet and cold whilst
helping to get out the cargo of his ship. During that time
he had a return of paroxysms of ague, and he observed
that his urine was of a deep-red colour. This appearance
continued at intervals during his return voyage home, and
np to the time of his admission into hospital on Dec. 15th.
From the notes of Mr. T. E. B. Burroughs, ward clerk, we
gather that at 3 A.M. on Dec. 17th he passed fourteen ounces
of light straw-coloured urine, of specific gravity 1012, which
gave no precipitate to nitric acid or heat. At 6 A.M. ten
ounces of rather darker urine was passed, of specific gravity
1020. At 10.30 five ounces of urine, coloured like brown
brandy, was discharged, of specific gravity 1025. This
gave a copious precipitate to nitric acid and heat. Under

* Path. Soc. Trans., vol. xvi., p. 61.

the microscope, granular matter and casts were observed,
but no blood-corpuscles. This variation in the character
of the urine in the course of a few hours was of constant
occurrence. The patient told us that after he had been
by the fire some time, and had got thoroughly warm,
natural urine was passed. His symptoms seemed to be
associated with imperfectly-developed ague, and he suffered
occasionally from brow neuralgia. Treated with quinine
and arsenic, the urinary symptoms subsided. 

-

Cases of this affection have been described, amongst
others, by Dr. Gull in the Guy’s Hospital Reports, 1866;
by Dr. Greenhow in the Transactions of the Clinical Society,
vol. i. ; and by Sir Thomas Watson, Dr. Elliotson, Dr. Geo.
Harley, Dr. Dickinson, Dr. Murchison, and Dr. Pavy.

This curious affection is sometimes termed "intermit-
tent " or ’’’’paroxysmal hsematuria," but Dr. Gull thinks.
the name intermittent h&aelig;matinuria" preferable, for the
urine contains haematin, not blood. It is remarkable that
in some others of the cases published, as in the above,
there was a history of ague, but not by any means in all.
Dr. Greenhow remarks that the disease resembles ague in
its paroxysmal form, and in its commencement with rigors,
which are followed, however, by only an imperfect hot
stage, and more rarely by sweating.
In all the recorded cases the symptoms have been closely

associated with exposure to cold and wet, most of the
patients themselves having noticed this connexion so often
as to leave them in no doubt of the influence of this cause
in producing the discolouration of the urine. But con-
sidering that, in an English climate at least, exposure to
wet and cold is almost frequent enough to be looked upon
as a normal condition, it is evident that there must be,
another factor of the disease-a predisposition, the exact
character of which is not by any means clear.

MIDDLESEX HOSPITAL.

ACUTE ORCHITIS TREATED BY PUNCTURE.

(Under the care of Mr. NUNN.)
THE treatment of common gonorrhoeal orchitis by punc-

turing the testis is advocated by Mr. Henry Smith, of

King’s College Hospital. That pursued by Mr. Nunn at the
Middlesex Hospital consists simply in the application of the’
cold douche to the testis at frequent intervals, whilst the
patient lies in a hot bath. A case occurred the other day
which determined Mr. Nunn to make use of Mr. Smith’s:

method, and we report it as it illustrates the advantage of
the timely relief of tension in inflamed structures. Possibly
Mr. Smith’s operation should be classed with iridectomy in
acute glaucoma, an operation essentially for the relief of’
tension, the fibrous sclerotic of the eye, and the tunica

albuginea testis having at least a family likeness.
John B-, aged nineteen, was admitted on November

13th, 1869, with suppuration of the left testicle. The ab-
scess or abscesses had burst, and apertures existed in the
scrotum, yielding pus. Six weeks previously he had found a
gonorrh&oelig;al discharge from the urethra, and within one
week acute orchitis had supervened, which ended in suppu-
ration, which was described as his state on admission.
At first poultices, as the most soothing application, to the

inflamed scrotum, and subsequently a mercurial ointment,
with the internal administration of nitric acid and decoction
of chinchona, constituted the treatment, having the effect of
the patient’s being able to be discharged, apparently con-
valescent, on the 30th,-that is, after a stay of seventeen
days in hospital.
On the 3rd of December, however, three days after leav-

ing the hospital, the patient was readmitted, with acute
inflammation of the opposite (right) testicle. The intensity
of the inflammatory action was considerably greater, and
more limited to the testis itself, than in ordinary orchitis.
The pain was very severe. One-third of a grain of morphia
three times a day in a pill, and mercury with camphor
ointment to the scrotum, was continued until the 7th, when
the testicle was ordered to be punctuzed at three points.
The immediate result of this treatment was subsidence of

pain, and resolution of the inflammation, no repetition of
the punctures being needed. Tonics and wine were given


